MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363“036344

DEPARTMENT OF PuBLIC HEALTH AND WELFARE ‘ .
: / g._.__)_"rlmary Registration Distriét No, _ /-8 2o Registrar's No. -5% ., STATE FILE NUMser

Ragi iy D t

AMENDED

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY JaCkSOﬂ a. STATE Missourih. COUNTY“J‘ackson admisslon)
b. cg';r (If putside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
’ . . [e]:] . .
TOWN Kansa.s C}_ty : 16 y‘ears TOWN Kansas Clty Yes [X No.(

<. ;%ép“ﬂEogF (¥ NCT in hospital, give location) . Inside Limits d. j[‘).%iEETSS {3 ounside, give location) Reside on Farm
instiiution Saint Lukes Hospital Yas [ Nod 5802 Lacust . Yes O No [§

V$ 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAITE Manth Day Yoar

{Type or print) OF
Eugeni H Mueller DEATH  Se ptember 13 1963
8, SEX 6. COLOR OR RACE 7. Married Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) [tF UNDER ) YEAR | IF UNDER 24 HR

Female Wh.i.te Widowed Divorced ] 12 _ Z 2‘190.5 59 Moﬂﬂ‘u—l Days Hours Min,

10s. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
ibrarian Germany USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Josef Miller Unknown Esther E. Mueller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.

e orkm) |1 v ive war or dates of serv Est‘nerE Mueller, 5802 Locust, KC, MQ

"1 1B. CAUSE OF DEATH (Enter only one cause per line INTERVA
PART |. DEATH WAS CAUSED BY: . NEET A‘N"n‘%‘?ﬁ#

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO (b) W Smcf ‘ mdﬁ, 7o M |

which. gave rise.to 3
above cause la),

the under.
?;7:-;" covte laet. DUE TO (¢) ﬂh - Ya g,‘)(_o«\

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but’ not related to ‘the terminal "PART (Il. if deceased wss famela was
diseesa condition given in PART | (a8) there a pregnancy in last 90 days.

. E_I\'“l EINB_I J Unknown
19, WAS AUTOPSY 20a. ACCBENT SUF%DE HQM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART'1 or PART I} of item 18.}

PERFORMED?
YESIX NOOD )
20c. TIME OF Hour Month, Day,’ Year
- INJURY am. . .o i
p.m.

20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, O& LOCATION
WHILE AT WORK farm, factory, strest, off::n bidg., efc.)
NOT WHILE AT RK I . .

- - ] her o
21. | attended the deceased frmﬂ_._‘ﬁ&—— m.:‘ﬂt_i&nd last saw hlm alive o Se

J , A m on-the date stated abave, and ta the best of my Imowiedga, from the causes stated.
22c_ DATE SIGNED

/&2;2(‘ w 22b. ADDRESS (4/ ’J_ ‘Fj J{- Whg “7,3

23b. DA . A1 23c. NAME-OF-CEMETERY-GR CRLMATORY 234, LOCATION (City, town, or county} (State) ‘J
9-15-1963 D W Newcomers | Kansas City, Missouri

Cl .
'2‘4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST] ARS 5|GNA'TURE .
Stine &. McClure Kansas Cj.tv. Missouri Q' - b3 cizw( Aﬂutz,
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at.

w

De hm MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- . PN PR RN TN
' .
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o

STATEMENT. BY llCENSfD EMBALMER
i . S

- ird
l

N -herebyroenify- that the body whose name is recorded dn:ﬁfhe reverse side of this certificate was embalmed by me,

" or by : Student Ernbalmer No.

working under my personal supervision, %
Student, SlgnQdMJJ 2

Signature of Student Embalmer
Licensed Embalmer No j[é Aﬂ

}

with the above constitutes grounds for revocation of Iu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
’If this body is not embalmed, fact should be so stated above'l




